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FORM D " UNITED STATES GWE AFPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076 :
Washington, D.C. 20549 Expires: - lApril 30.2008 .
Estimated average burden '
PRO FORM D ) hours per response. .. ...16.00
OCESSED noTICE OF SALE OF SECURITIES _SECUSEONY __
JAN 2 5' 208 PURSUANT TO REGULATION b, | ,
/ ) SECTION 4(6), AND/OR GATE RECEIVED
IHUMSO)N UNIFORM LIMITED OFFERING EXEMPTION A ]

Name of Offering  ( s 15 an amendment and name has changed, and indicate change.}

Patriot Capital Parners, LP. * . L
Filing Under (Check box{es) that apply): [} Rule 504 [7] Rule SOS'WOG [J Section 4(6) [] ULOE HTNT IS _u.‘."i’fu
Type of Filing:  [7] New Filing [] Amendment ) . Suilon
A, BASIC IDENTIFICATION DATA Jrd 27 faolt

1. Enter the information requestad sbout the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)

. Vast. BT s ’s;
Patrict Capital Partners, L.P. .

Address of Exzoutive Offices (MNumber and Street, City, State, Zip Code) Telephone Number {including Aréa Code)
2929 Arch Street, Philadelphia, PA 18104 . 215-972-2200

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Oifices)

Bricf Description of Business
THE ISSUER WILL INVEST IN COMMUNITY BANKING INSTITUTIONS AND FINANCIAL SERVICES FIRMS

Type of Business Organization

[T} corgoration limited partnership, alicady formed 1 other {please specify): _

[l 'usiness trust [ limited partnesship, to be formed
Month Year
Actual or Estimated Date of ncotporation or Organization:  [G14] [O07] [AAsteal [) Estimated
Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service abbreviation for State:
CN for Cenada; FN for other foreign jurisdiction) Ej 08022716

GENERAL INSTRUCTIONS

Federsl:

Who Must File: AW issuers making an offering of securitics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.50) et seq. or IS US.C.
T74(86).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC} on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File; U.S. Securities and Exchange Commission, 450 Fifth Street, NLW., Washington, D.C. 20549,

Coples Required: Five(5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any coples not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
. thereto, the information requested in Past C, and any materiaf changes from the information previousty supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There ig no federal filing fee.

State:

This notice shall be vsed 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states thal have adopied
ULOE and that have adopied this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales
are 10 be, or have been made. 1f a state requires the payment of a fee 25 a precondition Lo the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

* This offering is being conducted in conjunction with an offering of limited partnership inerests in Patrict Capital Partners Parallel, L.P., which, together

with Patriot Capital Partners, L.P., will offer an aggregate of up to $200,000,000 of limited partnership interests. A separate Form D has been filed for Patriot
Capital Partners Parallel, LP_in the refevant jurisdictions.

Persons who respond to the collection of informatlon contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. }of9
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2. Enter the information requested for the following:

v Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corperate issuers and of corporate general and managing pariners of partnership issuers; and

+  Each general and managing partner of partnership issuers,

Check Box({es) that Apply:

[} Promoter

[ Beneficial Owner

[J Executive Officer

{7 Disector

m General and/or

Managing Partner

Full Name (Last name first, if individual)
PATRIQT CAPITAL PARTNERS GP, L.P.

Business or Residence Address

2929 ARCH ST, PHILADELPHIA, PA 19104

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

[J eremoter

{1 Beneficial Owner

Executive Officer

[ Director

General and/or
Managing Partner

Fuli Name (Last name first, if individual)
PATRIOT CAPITAL PARTNERS GP, LLC

Business or Residence Address
2929 ARCH ST, PHILADELPHIA, PA 12104

{Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

[} Promoter

[J Beneficial Owner

Executive Officer

[} Director

General and/or
Managing Pariner

Full Name (Last name first, il individual)

LUBERT, IRA M.

Business or Residence Address

2929 ARCH ST, PHILADELPHIA, PA 19104

{Number and Stireet, City, State, Zip Code)

Check Box(es) thal Apply:

J Promoter

[J Beneficial Owner

Executive Officer

[] Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
WYCOFF, W. KIRK

Business or Residence Address
2829 ARCH ST, PHILADLEPHIA, PA 19104

{(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

D Promoter

[:| Beneficial Owner

Executive Officer

[0 Director

General and/or
Managing Partner

Full Name (Last narme first, if individual)
LYNCH, JAMES L.

Business or Residence Address

2929 ARCH ST, PHILADELPHIA, PA 19104

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[ Promoter

Beneficial Qwner

Executive Officer

{] Dircctor

(General and/or
Managing Partner

Full Name {Last name firsy, if individual)
Thomas Jefferson University

Buslness or Residence Address

{Number snd Strect, City, State, Zip Code)
510 Scott Building, 1020 Walnut Street, Philadelphia, PA 18107

Check Box(es) Lhat Apply:

D Promoler

|:| Bencficial Owner

Executive Officer

[T} Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address

{Number and Sureel, Cily, State, Zip Code)

20f%

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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BOUT, OEFERING :
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .ovivriccccirininn O i
Answer also in Appendix, Column 2, if filing under ULOE.
. L. . . . o * 55 Miillion For Instbatioms:
2. What is the minimum investment that will be accepted from any individual? ..., et N § 31 Mttion for incividusts
. Yes No
3. Docs the offering permit joint ownership of & SIngle UnH? v s |

4. Enter the information requested for cach person who has been or will be paid or given, direetly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated persen or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. I more than five (5) persons to be lisied are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Neme {Last name first, if individual)
NOT APPLICABLE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIA1ES) ..ottt ] ALl St8168
ME]
[NY]
[TN]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIB1ES) ...t |} A1 States
HI] [Dj
|

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIALES) oo e . [[J All States
(XS] [ME]
[(RT) (V1)

(Use blank sheet, or copy and use additional copics of this shect, as necessary,)

*General Partner reserves the right to waive thejpgpmimum investment regquirement.
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4

Enter the aggregate offering price of secun‘lies included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zera.” If the transaction is an exchenge offering, check
this box [Jand indicate in the columns below the amounts of ihe securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
{J Commen [7] Preferred
Convertible Securities (Including WAITADIS) ... covvrvencerererasiccmsstrmmreres s rsaseemre s sernesasasr s bitess s somsenes et 9 $
Partnership INEICStS .......ervceeeeermerrrecerrsssreen: . $.200,000,000.0¢ §_39,687,275.00
Other (Specify ) 5 by
TOMAD oooecsreeee e eeee et ettt sttt s snenen st ceeernsmne e s_200,000,000.0 ¢ 39,687,275.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is "none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS .ccviviciisissseani e st rasararernssieins . e rtesneenens DO g 39,687,275.00
Non-accredited Investors ........... e e st ere ) by
Total (for filings under Rule 504 only) covinicrnnninecininssninins . b
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offcring under Rule 504 or 505, cnter the information requested for al} securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
ReEBUIBLION A oo e s $
L O OO UOOOO OO $ 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relaling solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate,

TrARSTET ABENE'S FEES cooiviieeiis sttt ssis taenace e e samaabesb s er e st b s s en s s ras s et s e et s sem bt neresan s b sen 5

$
§ 102,000.00

Printing and Engraving COSLS. . ricrsriims s e ssss st o s sonsas sesssress s s sass s st sasassons
Legal Fees.............

Accounting Fees ...

ENZINEOTING FEES corovrreenuerareossrasmsmeeesssmseassssssoeerssenss 48 ssss 5824441 s b4 5548 b ber et 444 s rers e
Sales Commissions (specify finders® fees separately) ..oo.cooce.o.
Other Expenses (identify) B SKy Filings s

TOLAL sttt et et au s bt sa e e st s b e e e ne e AR R4 A v R ERS s A RS Rt a oAb aA SR et s e R e RS Hhbe enn

§ 1,200.00
s 103,200.00

C800OorO0O
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b, Enter the difference between the aggregate offering price given in response to Perl € — Question 1
and tolal expenses furnished In responss to Part C— Question 4.a. This difference is the “adjusted gross 108,896,800.00
proceads to the bssuer.” s o

$. Indicats below the amount of the adjusted gross proceed to the jssuer used or propesed to be ysed for
cach of the purposes shown. If the amount for any purposo Is not known, furnish en estimate and
oheck the box Lo the left of the estimate. The total of the payments listed must equel the adjusted gross
procecds to the Issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,
Directors, & Paymeats to
Affiliates Others
Saleries and fees ¥ $_783.745.00 s
Purchase of real estato -8 as
Purchase, rentzl or leasing and Installation of machinery
and equipment s as
Constructlon or leasing of plant buildings and facliities s s
Acquisition of other businesses (Including the value of securities Involved in this
offeting that may bo used In oxchange for the agsots or securitles of ancther
BRI I eI TR T T ) S — s as
Repayment of indebtednoss s 0Os
WOTKING CAPEAL....ovvocrsensrerosmsesssesnsmssressenrassssssstsosssssestassssassasas s s s 199,103,055.00
Other (specify): Os {1s
....... as. 0s
Column Totals ...... s 793,745,00 as 199,103,055.00
________ s 169,896,800.00

The issuer has duly caused this notics to be signed by the undersigned duly authorized person. Ifthignotice Is filed under Rule 505, the follow)ng
signature constitutes an underteking by the Issuer to farnish to the U.5. Securities and Exchange Commission, upon written request of its staff,
the Information furnished by the issuer to any non-accredited {nvestor pursuant to paragraph (b)(2) of Rule 502,

r. !

Issuer (Print or Type) Signatue Date
Patript Capital Partners, L.P. P ¢ |z ( | B / o 7
Name of Signes (Print or Type) A Tt ot STgnée T or Typey—"

ja Ez EM\ZAC&—? CFgmuhmcwma?.Lw.mmmmunmmdbmr
\e

*+*Representy the maximum annual management fea payable based upon the commitments
represented by the limited partnership interests sold through the date heracf. The
wmanagemsnt fee is payable out of offering proceeds and/or operating income.

ATTENTION
tntentional misstataments or omissions of fact constitute federal criminal violations. ($ea 18 U.5.C. 1001.)

Sof9




provigions of such rule? im] 4

Ses Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakeas to furnish to any stats administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) et such times &3 required by state law.

3. The ondersigned 1ssuer hereby undertakes to furnish to the state edministrators, vpon written request, information furnished by the
issuer to offeress.

4, The undersigned lssuer represents that the issuer i familinr with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issner claiming the avallability
of this exemption hes the burden of establishing that thest conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notlce to be signed on its behalf by the undarsigned
duly authorized person.

Issuer (Print or Type) i Date
Patriot Capital Partners, L.P. ( / P2 /, ) / 07
Name (Print or Type) | Title4Print o7 Typs) " N
Offcar of Patri Capltal Partnars GP,
K iz{ EMR(CH QFO wrinars LLC, T scie genent! pavingr of e genered paroer of lrguer

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notlee on Form

D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sel] and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Invesiors Amount investors Amount
AL
AK
AZ
AR [
cA T x fom, : ssmoonco
——ren o P e o
co [
cr ]
DE I S iy 2 $6.537.275.00
—— ~
DC §
| 256,000,000 3 £.250,00.00

MA

i —
M1 [_H. wwwww [ - —'"I
il I IO R IR N R S— ]

Tof9



Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-item 1)

Type of investor and
amount purchased in State
(Part C-lItem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ftem 1)

State

No

MO

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amonnt

MT

NE

NH

N)

LP Interestal
200,000,000

$2,400,000.00

OR

PA

$200,000,000

42

§27,250,000.00

RI

5C

2

aitiedetis
L.

>‘<‘

S

5

TP inleraalsl
$200,000,000

$750,000.04

WA

W1

§of9




Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waliver granted)

(Part B-ltem 1) {Part C-Ttem I) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
R AT
9 of9 "-. ‘ﬁ
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